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5th EPSA Autumn Assembly
Pharmaceutical Care Models and Therapeutic Innovations
20th – 25th October 2008
Dubrovnik, Croatia
European Pharmaceutical Students’ Association

INSTRUCTIONS FOR APPLICATION
Please read and follow these instructions carefully before applying.

1. Fill in properly and completely the following application form.
2. Registration period lasts until 5th of October. FEE 275€
3. The fee must be paid 10 days after the confirmation of your registration.

4. DO NOT transfer any money to the EPSA account before receiving confirmation that your application was received!!
5. All bank transfer expenses must be covered by the participant. If this fails to happen, EPSA is entitled to demand the participant to pay for such expenses at the event site.

6. Send a copy of the bank transfer document to Marija Maric, EPSA Treasurer (e-mail to: epsa.treasurer@gmail.com).

7. Applications are only considered valid once EPSA receives the copy of the bank transfer document.
IMPORTANT!!!
- Each country has reserved places for 2 official delegates and 2 regular participants. All other participants that apply will be on the waiting list. After the 1st of September the participants in the waiting list will be informed about the confirmation of their registrations. The fee for those participants will depend on the date of their application. 

If you have any doubts or questions, please e-mail us to:

· Pedro Redentor Ribeiro, EPSA Events Officer 2007/2008  pereribeiro@gmail.com
-     Avgoustinos Kotsonis, EPSA Event Officer 2008/2009: kotsonis_a@hotmail.com
· Nuria Peiro, EPSA VP of Mobility: epsa.smo@gmail.com 
· Marija Maric, EPSA Treasurer: epsa.treasurer@gmail.com   
· Alen Marijam , AA Chairperson (CPSA, Croatia): amarijam@gmail.com
                                  Come and join us in Dubrovnik
And experience the never ending EPSA Spirit!!


5th EPSA Autumn Assembly
Pharmaceutical Care Models and Therapeutic Innovations 
20th – 25th October 2008
Dubrovnik, Croatia

European Pharmaceutical Students’ Association

APPLICATION FORM
Please use capital letters.

Number of participants is limited. Application period is limited.

1. Personal information:

First name:      
Surname:      
Address:      
City:      
Postal Code:      
Country:      
            Nationality:      
Gender:   FORMCHECKBOX 


 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male

Mobile Phone:      

E-mail:      

Passport number/Valid until:       /      dd     mm     yy
Pharmacy School:      
Year of studies:      
Students’ Association:      
Position in your local Students’ Association:      
2. Participation status in the 5th EPSA AA (tick only one box):

 FORMCHECKBOX 
 Participant


 FORMCHECKBOX 
 EPSA Executive

 FORMCHECKBOX 
 EPSA Official (please specify):       (e.g. WCD, Officer or PC)

 FORMCHECKBOX 
 Official delegate (yes/no):       
3. Emergency contact:

First name:      
Surname:      
Relationship:      
Address:      
Home Phone:      
Mobile Phone:      
E-mail:      
4. Health Care Requirements (please specify those, which we should know about):
Special Dietary Requirements:      
Allergies:      
Other Conditions:      

5. What are your areas of interest in the Pharmacy World?

1. In which of the following areas of the Pharmacy profession are you interested?

	Hospital Pharmacy
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Research & Development
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Pharmacogenomics
	 FORMCHECKBOX 


 FORMCHECKBOX 


	Clinical Pharmacy
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Pharmaceutical Industry
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Regulatory Affairs
	 FORMCHECKBOX 


 FORMCHECKBOX 


	Community Pharmacy
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Biotechnology
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Pharmacovigilance
	 FORMCHECKBOX 


 FORMCHECKBOX 


	Pharmaceutical Care
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Clinical Analysis
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Pharmacoeconomics
	 FORMCHECKBOX 


 FORMCHECKBOX 



2. In which of the following areas are you currently involved due to personal input in extracurricular activities?

	Hospital Pharmacy
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Research & Development
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Pharmacogenomics
	 FORMCHECKBOX 


 FORMCHECKBOX 


	Clinical Pharmacy
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Pharmaceutical Industry
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Regulatory Affairs
	 FORMCHECKBOX 


 FORMCHECKBOX 


	Community Pharmacy
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Biotechnology
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Pharmacovigilance
	 FORMCHECKBOX 


 FORMCHECKBOX 


	Pharmaceutical Care
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Clinical Analysis
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Pharmacoeconomics
	 FORMCHECKBOX 


 FORMCHECKBOX 



6. Application Procedure:

	5th EPSA AA EPSA PROGRAMME

10th EPSA-ESCP Students’ Symposium 


	€60 
 FORMCHECKBOX 


	5th EPSA AA ESCP PROGRAMME

10th EPSA-ESCP Students’ Symposium

37th European Symposium on Clinical Pharmacy

	€175 
 FORMCHECKBOX 


	Accommodation
5 nights in the EPSA official accommodation (Hotel Adriatic, Dubrovnik) and meals
Social Programme

	€215 
 FORMCHECKBOX 


	Post congress Tour “Around Dubrovnik” 
Further information can be found in PDF file (download) 

	€123 
 FORMCHECKBOX 


	I would like to donate €10 to EPSA Support Fund (OPTIONAL)

	€10 
 FORMCHECKBOX 


	
	+

	Your fee for participation in the 5th EPSA Autumn Assembly will be

	=


IMPORTANT!!!

If you choose to attend the whole ESCP programme, you will have to bring a document from your Faculty that verifies you as a regular student.

The application is only valid when EPSA receives the application form and the full participation fee. 

The participation fee must be paid 10 days after your registration is comfirmed!!!
Please note: If you buy any merchandise items, please pay them together with the FEE!
7. Merchandise


I would like to order the following merchandise items:

EPSA Mug

€ 5
 FORMCHECKBOX 

EPSA Mouse Carpet
€ 4
 FORMCHECKBOX 

EPSA Key Cord
€ 3
 FORMCHECKBOX 

EPSA Tie

€ 9
 FORMCHECKBOX 

EPSA Polo Women
€ 10
 FORMCHECKBOX 
 
Size:      
EPSA Polo Men
€ 10
 FORMCHECKBOX 

Size:      
EPSA T-shirt Women
€ 10
 FORMCHECKBOX 

Size:      
EPSA T-shirt Men
€ 10
 FORMCHECKBOX 

Size:      
A picture of these items can be found on www.epsa-online.org !

8. Accommodation:
I would prefer to share my room with:

Name:      
Country:      

9. EPSA Support Fund
Please tick this box if you have applied or will apply for EPSA SUPPORT FUND: 
 FORMCHECKBOX 

The Support Fund receivers will be announced on the 5th of September 2007. After the announcement you will have until the 30th of September to fulfil your payment. If no payment is received after this deadline, your application will not be approved. NB this applies for both Support fund receivers and non-receivers.
10. Payment

BANK DETAILS to which money should be transferred:

On Bank Account number: 48.60.17.176

Bank Address: ABN-AMRO Bank Utrecht, Neude 4

Postbus 30, 3500 AA Utrecht

The Netherlands

Swift Code: ABNANL2A
IBAN: NL40ABNA0486017176
All bank transfer expenses must be covered by the participant! If this fails to happen, EPSA is entitled to demand the participant to pay for such expenses at the event site.
The copy of the bank transfer document must be e-mailed to Marija Maric, EPSA Treasurer, email: epsa.treasurer@gmail.com 
Only applications with a copy of the bank transfer document will be valid!

11. Cancellation of registration:
Prior to 10th of October 2008 – EPSA will retain 60% of the paid fee.

After 10th of October 2008 – No refunds will be made.
12. VISA Requirements and Invitation Letters:
It is the participant's responsibility to contact the nearest Croatian Embassy or Consulate in their country to obtain information regarding VISA requirements. The list of countries needing VISA is available at the EPSA website (www.epsa-online.org). Applicants must ensure that their VISA covers the entire period of staying in Croatia.

EPSA will gladly provide you an invitation letter if needed. In case you need one, please tick the box below:

 FORMCHECKBOX 
 I need an invitation letter
13. Further comments/ requests
    
14. Final Agreement

Please read the following agreement carefully before submitting

EPSA will not be liable, whether it is negligent or otherwise, for any costs, expenses or damages resulting from:

- Loss of life, personal injury, or damage to property arising from any occurrence on any premises, or the conduct of any person attending the 5th EPSA AA.

- Loss of, or damage to, any personal property brought into any premises by any persons attending the 5th EPSA AA.

Participants will be responsible for claims, action, damages, liability or expenses due to or arising from any occurrence on any premise occasioned wholly or in part by any act or omission of a participant, or arising out of any breach by a participant of any provision of this agreement, including without limitation any claims actions, damages; liability or expenses in connection with loss of life, personal injury or damage to property and such responsibility will survive the termination or other expiration of this agreement.

Participants will be responsible for all damage to the personal property of EPSA and of the 5th EPSA AA and to any premises used by participants, and the amount of all such damage and determined by EPSA will be paid before checkout from the hotel.

Participants will be subject to any strictly comply with all orders, rules and regulations of the 5th EPSA AA, with respect to the use of any premises and with the laws, ordinances, regulation, by-laws and other requirements of all governmental and other authorities affecting any premises or the use thereof.

Participants must behave according to the domestic rules of the hotel.

14. Declaration:

 FORMCHECKBOX 
 The undersigned has read and hereby agrees to abide by the agreement of registration as stated above.
Name:      
Date (dd/mm/yy):      

5th EPSA Autumn Assembly

Pharmaceutical Care Models and Therapeutic Innovations
20th – 25th October 2008
Dubrovnik, Croatia









